
Breastfeeding Bulletin Board Survey Form – Participant (PB-000-?)

Local Agency/Site Number ___________________________ Date ___________________

1. Which way do you prefer to learn about breastfeeding?

 _____ A bulletin board like this one

 _____ A group lesson 

2. Was the lesson easy to read?

 _____ Yes

 _____ No    Why not?____________________________________________________

        ____________________________________________________

        

3. Did you learn new information in the lesson?

 _____ Yes  What was it?_________________________________________________

 _____ No 

4. Do you plan to use any of the ideas from the lesson?

 _____ Yes    Which ones?_________________________________________________

 _____ No    Why not? ___________________________________________________

        ____________________________________________________

Thank you for your comments!
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Encuesta de la lección sobre la lactancia materna - 

Participante (PB-000-06)

Oficina local/Núm. de sitio__________________________ Fecha__________________

1. ¿De qué manera prefiere aprender sobre la lactancia materna?

 _____ Un tablero de información como este

 _____ Una lección en grupo 

2. ¿Fue fácil leer la lección?

 _____ Sí

 _____ No    ¿Por qué no?___________________________________________

             ___________________________________________

3. ¿Aprendió información nueva en la lección?

 _____ Sí       ¿Qué información aprendió?__________________________________

 _____ No 

4. ¿Piensa usar algunas de las ideas de la lección?

 _____ Sí   ¿Cuáles? ______________________________________________

 _____ No    ¿Por qué no? ___________________________________________

              ___________________________________________

¡Gracias por sus comentarios!



Breastfeeding Lesson Survey Form – Staff (PB-000-?)

Local Agency/Site Number __________________________ Date ___________________

1. How did you use this bulletin board?

 ____ As a regular bulletin board

 ____ As a self-paced interactive lesson

2. How many clients used this as an interactive lesson in one month? ________
            
3. Were the instructions for setting up the bulletin board/lesson easy to follow?

 ____Yes     What did you like about the instructions? _____________________________

         ______________________________________________________________

 ____ No     What would you change to make the instructions easier to follow?

         ______________________________________________________________

                    ______________________________________________________________

4. Would you use this bulletin board/lesson again? 

 ____Yes

 ____ No     Why not?______________________________________________________

          _____________________________________________________________

5. What did you like best about the bulletin board/interactive lesson? _____________________

 ________________________________________________________________________

6. What would you change about the bulletin board/interactive lesson to make it better?

 ________________________________________________________________________

Note about Survey Forms:
Please return this form after using Calci-yum for a month. Please note that the staff 
survey form is different from the participant survey form. Only 10-20 participant surveys 
need to be completed. Please mail completed New Lesson Surveys to:

Delores Preece
Department of State Health Services

Nutrition Services Section
1100 W. 49th Street

Austin, Texas 78756
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